REPORT OF RECEIPTS AND EXPENDITURES {CFA~4)

OF A POLITICAL COMMITTEE

State Form 4506 (RA311.05) Summary Sheet
* Indiana Elechion Cammissian (IC 3-5-5-14} ] ] FILE NUVBER

INSTRUCTIONS: Please fvpe or prnt Jagibly IN BLACK INK all informaion on this form. For
assistance in completing this form, see instructions on the reverse site.

1S THIS AN AMENDMENT? [ Yes ﬁi No

OWNIEIEEINEORMAHON -

; é'ull Na mrruttee (as on Statemenr of Organization) D Check if this is a new nae
ter G CONS Demeciotic Central  Ommidtee
nym or Abbreviated Name (i anyj 3. Commitiee Telephone Number
oo L3171 (03F - 33Ul
4, Mailing Address (address where alf campaign finance correspandence is recefved) D Check if this is a new address
1SS £, Morket St swite 4o
5 C|ty State, ZIP Code 6. Party Afﬁha’nnn {n’ appiicahble)

8 Party Aﬁiuatmn or If lndependent Candndate

7. Full Name of Candidate rrnclude any mckname)

9. Ofiice Sought (Include district number, if any. Not required for exploratery cominitiee.) 1Q. County of Residence

Check one:
D Pre-Conveniion
D Post-Convention

11. Check one: .
D Pre-Primary D Pre-Election ]E Annual D Nomination |:| Other
D Final/Disbands Committee (ines 18, 19, any 20 must be %] D Quigoing Treasurer {within 10 days amend Stafement of Organizafion)

12. Reporting Period: 'z © " COLUMN A _
From: \ | hg Through: l%l , 1S . “Thits Period | _Year.jp'ngt_g :
13. Cash on hand and investments at the beginning of this reporting period. !

14. Cash an hand and mvesh’nents January 1, curent year,
o SR 13 S CONTRIBUTIONS AND RECEIPTS i d i lvd X
(Note these amounts mciude inkind contributions and loans, as welf s cash coniributions.)

" 0.00 0.00)

15a. ltemized (use Schedule A)

151, Unitemized ":77”:} gL, 18 2,7y XK. 16
158¢, Add lines 158 and 15b in both columas SUBTOTAL z ! ? 48 } P) Ay ’a— q 8 | P;
16. Add lines 13 and 15¢in Column A and lines 14 and 15¢ in Column B TOTAL 5. 272 i, 28¢5, 35

{Note: These emounts include in-kind expenditures and loan repayments.}

17a. temized (use Schedwe B) (Public Question: use Schedule C) S'; ash. oo i . Og’Dd}
175. Unitemized .00 0.00

17c. Adg lines 17a and 17b in both columns susTOTAL | 5 US| 11, 0OSD. Qg
1B. Cash on hand and investments at close of this reporting period (sublrect 17¢ from 16 in both eclumns) TOTAL 2 'S 2; . 2 ’2) 7.

10. Debis OWED BY the committee (use Schedule D) 0.0 T

20. Debis OWED TO the commities {use Schedule E}

FOR QFFICE USE ONLY

| GERTIFY THAT I HAVE EXA INED THIS STATEMENT TQ THE BEST DF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
L_ na fe rgasurer Title Dale FI L E D
bt & Lo
Signature of Candidate {if applicable} . | pate JAN 2 0 2015
WARNING: Any informafion contained in this repart may rot be copied for sale of used for any commercial purpase. (IC 3-9-4-3) A persan who knowingly / 10 A ~ 6'7-
files a fraudulent report commits & Class D fslony (€ 3-14-1-13) A persan who fails o file & complete or accurate report es requited by the Indiana L’f‘?’}?@o. s gédmmﬁg)



State Form 4606 (R1311-05)

\ndiana Election Cormemission (IC 3-9-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assisiance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Sheet All cumulalive expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ftemized on this schedule (over $200, ¥ regular parly committee}, Al cumulative
expenses, including in-kind, regardiess of amount paid to palitical committees, (such as iransfers-out from candidate, legisiative
caucys, polifical achion, or regular party committees) MUST be ftemized an this schedule.

SRECIPIENT'S NAME ANDMAILING -ADDRESS
[(street, number, City,:state, ZIP code)

\|
-

»

" ‘RECIPIENT:S DCTUPATION .

)| OFFICE'SOUGHT.

MO [] mKind

| Payment of Debt
] Retumed Contribution

CJather
Purpose:

Code
[ Payment of Debt )
N&?P\/{Jﬂ Inc. O Retumed Contribution 15000 v P2
N&S"ﬂ{ﬂ(j‘lﬂn‘bc 20005 Purpose:
Code dDirect O m-Kind \
! [ [ Payment of Debt ,
ap Nan, \Ne. 4t Contioud i3 1y
uolN\%E& ST, MW ST gg;:‘r ot Conhuton gy 0. TD | {000 |
NOSHIGTON, DL 20005 Purpose
Code l ‘ ‘IjDirent O in-Kind
] Payment of Debt ; .
_ _ ‘ e SO med Coniribufion \ SD 98 0.0 \
(01 15T S N ST DJoter
WASmngIn, DC 20005 Puapose
Code %ﬁt:ect E_fl D:m;tmna
BanK syt of s ]
1?5?1 %ncwk:t’r ST 03 o ot 412, 00005,000.00| 72a )¢
Code E(l;rred :Df [::,;thd
ayment o -
PNC @V\K D Returned Coniribution 35 CUD- CD \g S— CDS-OO b/z_ql lS
1S5 €. mavket ST Pgm.,e, i .
< . P urpose:
i LG0T LN SHoZo]
Code O Gireet ] in-kand
[ Payment of Dsbt
£ Retumed Cantribution
CJOther
Purposa:
Code [ pirect . [ to-kind

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 172 of the Summary Sheet)




